No. 300
10.48

FILED JUL 8 - 1955

THE DIVISION OF ReALTR Ur MLUURI ' - v
STANDARD CERTIFICATE OF DEATH stote piie Mo 1. B €L

REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO-M Kegistrar's NG*QGS'?.

0an  Kansas City,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion?.
Jacls on Missouri Jackson
‘b, CITY (i outelds corpurata limits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Realdence within Ilmita of
towhship) OR

ety incorporated town?
&R

STA%M Y™l rown Eansas City

ke .}

0 [s)

(Yee, na, of gnkoown) | (1f yes, give wat or dates of sarvice)

d. FULL NAME OF (1f not in bospital or inatitution, give strect lddn- or loeation) ». STREET (If raral, give location) l! “b
HOSPITAL OR ADDRESS 5 6
INSTITUTIoN 3305 Benton Blvd, AV 3305 Benton Blvd.

3 ME OF a. {First b. (Middle c. (Last
DECE E2o (First) C ) ) 4, DS‘;E (Month)  (Day) (Year)
( Type or Print) Hancock Liter DEATH June 21 1955
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& | 8. DATE OF BIRTH 9. AGE (In yasrs| IF UNDER © YEAR | & UNDER 24 HRE.
W WIDOWED, DIVORCED (@pecily} last birtbday) Munlhsl Days | Hours | Min:
Male hite Never Married Jan 81888 | 74, . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE 12,
done durin mulof'orklnlmo.l:on:l :‘ltrr::l) B DUSTRY _(Caly__nd State or F"“..o&“"yl . chmil%ERI’;?FWHAT
Invalid Blackburn Migsopii 1S5A
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
Georgez W.llter. Fmma Hancock
i5. WAS DECEASED EVER IN U.S, ARMED FORCF.“:’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NO.
None Mrs Stella Watson 3305 Benton Blvd K.C.MO

18. CAUSE QOF DEATH

tine for (a), (b}, and ()

* This does nol mean

ete, It meana the dis-

case, injury, or complica-

ANTECEDENT CAUSES

the mode of dying. such | AMorbid eonditions, if any, giring DUE TO (b)
a8 heart foilure, oathenia, | rise fo the aboce cause (o) stating

the underlying couse lasl. . . 7 . ’
DUE TO (c) - .

, - MEDJCAL CERTIFICATION INTERVAL BETWEER
: I, DISEASE OR CONDITION . Hp OEATH
- Enter only oneesuseper | Toipp o7l v LEADING TO DEATH® (5) & J_‘%

LA '

tion which cauzed deoth. | §1. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but aof .
reluted to the disease or condition eousing dealh. Lo
X & 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é
ves [J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o lnorabout | 21c. (CITY. TOWN, OR TOWNSH!F) (COUNTY} (STATE) ,
SUICIDE bome, farm, fagtory, strest. office bldg..ete.) -
HOMICIDE i -,
2ld, TIME (Month) (Day) (Year) (Hownd) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - o WHILE AT ROT WHILE

WORK Y WORK

22. [ hereby ¢
alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNA

ify that I attended tha deceased from IQ_ZE lo 19_‘:{ that I last saw lhe deceased
nd that death Yecurred atm_e_’m fro Gh e couses and on the date sltated above,

2. DATE SIGNED

¢- 255

(Degrae or title) © T23b. ADDRESS

24a. BURTAL, CREMA- ) . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. or county) {State)
TION REMOVAL (Bpecify)

_Removal. June 23 1959 Blackburn Blackburn,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR'S SIGNATURE ADDRESS
b-13.5¢ | Tewa Pined /4 Mrs C.L.Forster Funeral Home Kas. City,Mo.

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ottt e i iciitissssssmaaseicaraaamaataiasrtassaasnaserrnnms casaacannes , Student Embalmer No............

gorking under my personal supervision..

[T AV Ts [=3 73 2 Stgned ’a—»74./ 79 o e
Signature of Student Embelmer

Licensed Embalmer Noé.?..s.':;)

.. P. O. Address%ff’%a‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

-




